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A. Aft er resolution of abdominal pain and tenderness. B. Aft er follow-up radiologic imaging shows resolution of pancreatic edema and peri-pancreatic stranding. C. Aft er normalization of serum lipase level. D. During index admission or within 30 days aft er initial admission for gallstone pancreatitis.
2. A 45-year-old woman with past medical history of hyperlipidemia and obesity presented with right upper quadrant pain, nausea, and vomiting for 2 days. She denied fever, chills, diarrhea or constipation. She takes atorvastatin daily and ibuprofen as needed for occasional headaches. On examination she appeared ill and in pain. Her heart rate was 95 bpm, blood pressure 110/90 mm Hg, and respiratory rate of 16 breaths per minute. She was afebrile but had no scleral icterus. She was alert and oriented to time, place, and person. Her chest was clear to auscultation and heart sounds S1 and S2 were heard. Th e abdomen was soft but there was moderate tenderness in the epigastrium and right upper quadrant. No masses were palpable. Lab tests showed leukocyte count 12,600/μl, hemoglobin 13.5 g/dl, platelet count 256,000/μl, AST 126 U/l, ALT 152 U/l, alkaline phosphatase 395 U/l, total bilirubin 2.7 mg/dl, and lipase 2350 U/l. Abdominal computed tomography (CT) showed mild edema of the pancreas with peri-pancreatic stranding. Th e gallbladder wall was thickened with presence of peri-cholecystic fl uid and gallbladder stones. Th e bile duct measured 11 mm and no obvious bile duct stone was seen. She was admitted to the hospital. On reassessment next morning, her vital signs were stable and her pain had improved. Lab tests showed leukocyte count 10,600/μl, hemoglobin: 12.6 g/dl, platelet count 228,000/μl, AST 66 U/l, ALT 72 U/l, alkaline phosphatase 125 U/l, total bilirubin 1.3 mg/dl, and lipase 458 U/l. A. To reduce pain medication requirement. B. To reduce additional hospitalization, morbidity, and mortality from recurrent pancreatitis. C. To facilitate ease of dissection during surgery. D. To prevent small bowel obstruction from gallstone impaction.
